The Supreme Decree 440 of March 23, 1943 , ordered the coordination of antivenereal activities and placed all the separate organizations, including the Antivenereal Dispensaries of the Public Health Service, the Social Assurance Law, and the Beneficence Hospitals, under the direct responsibility of a national committee formed by representatives of the coordinated entities. From this date all medical, epidemiological, and other activities throughout the country were unified by technical and administrative orders issued by this committee. These orders have been twice modified as regards the treatment of venereal diseases first because of the advent of penicillin and later on account of the introduction of antibiotics.
SYPHILIS
Before the enforcement of Decree 440, and since 1938, mass treatment centres for early syphilis, organized by one or other of the coordinated organizations, had been opened in several important towns (Santiago, Valparaiso, Talcahuano, Rancagua, etc.) . Altogether 5,500 patients of both sexes in the primary or secondary stage of the disease were treated, the mortality rate being 0 52 per cent. The incidence curve then started to descend.
Shortly after the antisyphilitic value of penicillin was reported, the drug was added to the therapeutic arsenal of the campaign, but only slowly at fitst because of its scarcity and high cost. In 1948, however, PAM was imported in sufficient quantity to allow its administration to all cases of primary or secondary syphilis. The mass treatment centres were closed and ambulatory treatment of the disease with arsenicals and other antisyphilitic drugs was re-established.
A total dosage of 3,000,000 units, in two injections of 1,500,000 units given at an interval of 72 hours, was recommended for adolescents and adults. Patients in transit or from distant rural areas received the total dose in injections of 1,500,000 units into each buttock in one session. Traced contacts immediately received penicillin as if they were infected cases. In patients with dark-field negative ulceration, blood was drawn for a serological test and the same treatment as if T. pallidum had been found was immediately given. Some of these measures may appear unorthodox from a strictly scientific point of view, but for many reasons they are useful from the epidemiological aspect.
The Figure ( overleaf) shows the decline in cases of early syphilis. This decline started with the isolation and sterilization of infected cases in the mass treatment centres and was later facilitated by the use of penicillin. The satisfactory results are evident not only in early, but also in congenital syphilis, and in the results of serological tests of non-venereal groups of certain poorer classes of the population of the capital, Santiago (see Table) . 
